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ms, so that It may be praperly classified.
See Instructions on hack of certificate.

information should he carefully suppiled. AGE shouid bs stated EXACTLY.

state CAUSE OF DEATH In plain ter

QOCCUPATION Is vory important.

Sen Larlos mucer -

Z-—0n R.
1. PLACE OF DEATH -

'STANDARD CERTIFICATE OF DEATH.

DEFARTMENT OF COMMERCE
" BUREAU OF THE CENSUS

. County Gila ‘ N " State Arizona Registered No, -_-__---_.f'-.?ﬁ.f
"Tawnsh:p On reservadion mthm_t medlcalo,c\tmgge* San Cftrlos LT el or -
R il - ._ Mo hOSDl_tal IR LSty Ward
- e . . - (Ild.n.lh X mn‘ ital Gr ined 'ulmdo!ltnttlmdnumbn)l b5
: Lsnzth of residence In city or tcwn w‘lere deaih o..curreJ.'.]:_“;?rs Sy TR ds How'jdng_[(i'ui's&if - } rth?__-_yrs
2. FULL NAME __Patten, Laura

(a) Residence: No. 3210 Carlos, Arizona,

(Usust place of abode} .~ <

. PERSONAL AND STATISTICAL PARTICULARS, '

3. SEX 4. COLOR OR RACE | 5. 8INGLE. MARRIED. Wmowso

SEX » COLOR il 3
Female 4f4 Apache '}D""’““ perite mw_",”

Sa. if married, widowed, or divorced

Tne prlncipal cause of dealh an
were as follow:.

}'robabla causn Qf death——Pneumonla

d ratatad causes of Importance

T HUSBAND of - ' R
| GowiFEer Patten, P&ul S
6. DATE OF BIRTH (month, day. snd yeary’ 7 ¢ 1880
7. AGE . Yeus ) ng;ths Deys | If LESS than

: 58 2.2
8 Tl:lde. profasslon. or particular . ) L

g sanﬂ of,work donf, a'se.?c}!nner. I 7 ou sex v'i fe
E 9. Indus}‘ry or t:iuslness in whigh i -
S . :3:' was one,e%s silk pﬂﬂ. 0‘.’111 howme -~
8 10. Date deceased last worked at - 11. Total time (years)

this occupatmry;,(month and spent in this .
ol ¥ear). e occupatlon cleian Al
12 BIRTHPLACE (city or town) Ban Garlos,

i, 1. * (State or country) Arlzona,

ﬁ 13. NAME Unknown Name of o;-)eratiqn_ suuwa Date of_

g 14. BIRTH PLACE {dity of town). Unk;lom:t What test confirmed diagnosis?._.._____________ Was thera an autopsy? o
(5tate or country) _ _ 23. If death was dus to extarnal causes (violence) fill In.also the, following:

B 15. MAIDEN NAME UnkIlOWﬂ Accldent, suicide, or homicide?. _______________ Data of InJury.-_--_-, 19, -

E 16. 3} :J: :fﬁ:fg“ or m“; -‘.jpkf,‘,“"'m _________ Where did injury occur? - e e

Specify whether Injury occurred In indusiry, in home. or in public place.
17, nForRMANT._gETCY Records,

(Address) San Carlos- Arizora,
18. BURIAL, QREM TIOE OR R MQVAL “Burial
Place_ 2801 LHT L 05, AriZ. paw_ hiBrTch 3 .19

M,anner,qf injury
h Natuie of injury

19.. UNDERTAKER
(Address)

24. Was disease or Injury in any way re|ated to occupatlion of deceased? No
If s0, specity )

P 0 v it o ccupatn of dsene? N0
/WY, Grer s

(Slgned}

05, fsrlzona. -

(Address) -_,,.'-_’_E_’-.I_l___c
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